State of Wisconsin Endangered and Threatened Species Permit Application
Department of Natural Resources

Bureau of Endangered Resources Form 1700-001 (R 8/02) Page 1 of 2
PO Box 7921, Madison WI 53707-7921

Notice: To obtain a permit, you are required to provide all information requested on this form, pursuant to s. 29.604, Wis. Stats., and
chapter NR 27, Wis. Admin. Code. Data collected will be added to the Wisconsin Natural Heritage Inventory database. Personal
information collected on this form will be used to process your request; it may also be made available to requestors under Wisconsin’s
Open Records law [ss. 19.31-19.39, Wis. Stats.].

It is recommended that a written project or research proposal stating the objective, justification, procedures, times and places of collection,
and, if applicable, an agency or institutional endorsement accompany this application. The Department will notify the applicant if this
additional information is necessary.

Applicant Information

Name

Street or Route

City State ZIP Code

Telephone Number (include area code) Fax Number

E-Mail Address Date of Birth Eye Color  |Hair Color |[Weight Height
Federal Permit Number (if applicable) Date Federal Permit Expires

Species or Study Information

County(ies) of Activity

Name and Number of Specimens or Description of Study

Source of Species or Area of Study

Where Species or Iltem Will Be Kept
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Species or Study Information (continued)
Method of Taking and / or Transporting

During the Following Period of Time

Purpose for Obtaining or Collection

Final Disposition of Specimens

Scientific Qualification of Applicant (explain)

Applicant Certification

Pursuant to the provisions of s. 29.604, Wis. Stats., and chapter NR 27, Wis. Admin. Code, | do hereby apply for a Wisconsin Endangered
and Threatened Species Permit.

| hereby certify that | have read, am familiar, and agree to comply with the all provisions referred to above.

| hereby certify that | am the person making this application and that the statements made herein are true. | agree to allow an inspection of
my pens, facilities and permit by Department of Natural Resources personnel on demand and agree to comply with any and all conditions
of the permit if granted by the Department.

Applicant Signature Date Signed




